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Abstracts / International Journal of Surgery 23 (2015) S15eS134S68aesthetics. Management of such cases can be complex and individual cli-
nicians are unlikely to gain signiﬁcant experience of these cases during
their practice due to their rarity.
Methods: Our case series reviews patients diagnosed with head and neck
osteomyelitis atKCHand treatedbetween January2003andDecember2012.
Results: The data collected was analysed and used to identify risk factors,
treatment outcomes and make suggestions for management. Deciding the
optimal duration and type of antimicrobial therapy for these patients is the
challenge, alongside the need to consider whether surgical intervention is
appropriative.
Conclusion: This case series provides a structure upon which individual
cases can bemanaged as our review suggests acute cases can be treatedwith
antibiotics alone. Chronic cases should be managed with consideration for
early surgical debridement in addition to antimicrobial therapy. However,
antimicrobial treatment should be instigated prior to the deﬁnitive estab-
lishment of a diagnosis in order to yield the best clinical outcome.
0915: AUDIT OF THE DIAGNOSISTIC QUALITY OF LABIAL GLAND
BIOPSIES IN THE DIAGNOSIS OF SJ€oGRENS SYNDROME IN EAST KENT
HOSPITALS UNIVERSITY NHS FOUNDATION TRUST BETWEEN
NOVEMBER 2011eNOVEMBER 2014
K. Gowans*, K. Lewis. East KentHospitals UniversityNHS FoundationTrust, UK
Aim: To determine the quality of labial gland biopsies in the diagnosis of
Sj€ogrens syndrome. Histological features of Sj€ogrens syndrome from labial
gland biopsies are seen as a key component in determining a deﬁnitive
diagnosis. Literature reviews reveal no ‘gold standard' stating the diag-
nostic criteria of labial gland biopsies.
Methods: Histopathology data bases were searched to ﬁnd all labial gland
biopsies taken in relation to Sj€ogrens syndrome within EKHUFT between
November 2011-November 2014. After consultationwith the EKHUFT head
and neck histopathologist, the following standard was devised:
To be of diagnostic quality;
 6 minor salivary gland lobules.
To be diagnostic of Sj€ogrens syndrome;
 Focus score of1 (1 focus score is 1mm2with>50 lymphocytes).
Results: Within the time frame audited 34 biopsies met the selection
criteria. 13 were reported to be of diagnostic quality (38%), 6 as non-
diagnostic (18%) and it was unclear from the histopathology report as the
diagnostic quality of the remaining 15 samples (44%).
Conclusion: It is not possible to provide accurate data on the diagnostic
quality of labial gland biopsies as 44% of the histopathology reports did not
comment on the focus score or the number of lobules in the sample.
0981: A REVIEW OF THE EPIDEMIOLOGY, PATHOLOGY AND OUTCOME
MEASURES OF 300 NON MELANOMA SKIN CANCER PATIENTS,
TREATED WITHIN OUR DEPARTMENT
J. Ingham*, M. Huston, B. Collard, G. Merrick. Musgrove Park Hospital, UK
Aim: We provide a signiﬁcant non melanoma skin cancer (NMSC) service
within the SouthWest of England. We review the epidemiology, pathology
and outcomes of 300 consecutive cases treated within our department
over a 2 year period.
Methods: We use electronic data collection for all NMSC patients. We
adapted this system to allow data input to be carried out from smart-
phones, tablets or desktop computers from anywhere within the trust. Our
internet based reporting page updates instantaneously and displays our
outcome data as to our requirements. No patients were excluded during
the period of our study.
Results: We present 300 cases of NMSC entered into our database. We
display these cases as to demographics, diagnosis, treatment, and disease
location. We explore post operatively as to resection margins and
complication rates. Our results are demonstrated on our live reporting
page.Conclusion: The incidence of skin cancer in the United Kingdom is
increasing and is associated with an ageing population and increasing
lifetime exposure to sunlight. Collection of accurate data and analysis of
resection margins and complication rates, as well as basic demographics
and treatment numbers, is a vital aspect of providing an ongoing quality
assured service within the National Health Service.
0991: AN UNUSUAL CASE OF CHRONIC BILATERAL TMJ DISLOCATION
L. Feinberg*, F. Ryba, M. Woods, R. Webb. King's College Hospital, London,
UK
Aim: We present an unusual case of a 42-year-old ﬁt and well man who
was referred by his GP with a two-month history of difﬁculty with eating
and speaking. On examination he was unable to occlude his teeth and
was not able to move his lower jaw. He could not recall how this
happened but had been to A&E on several occasions and was told that his
symptoms would settle on their own. He ﬁnally went to his GP who
referred to King's Oral and Maxillofacial Unit's outpatient for review of his
TMJ dysfunction.
Methods: On review in clinic he was immediately sent for imaging which
conﬁrmed longstanding bilateral TMJ dislocations.
Results: He was admitted urgently for manipulation of his jaw under
general anesthetic. Despite his chronic dislocation his condyles were
relocated and he was placed in strong inter-maxillary ﬁxation.
Conclusion: We have carried out a literature review on the presentation
and management of this rare event of chronic dislocation of TMJs which
usually requires open reduction and present this succesful case with
clinical photographs and radiological imaging.Posters: Military Surgery0136: THE UTILITY OF SURGICAL KEY PERFORMANCE INDICATORS IN
BRITISH MILITARY TRAUMA
M. Marsden a,*, A. Sharrock b, C. Hansen c, N. Newton b, M.
Midwinter b. aQueen Alexandra Hospital, UK; bRoyal Centre for Defence
Medicine Birmingham, UK; cCapstone College of Nursing, USA
Aim: Performance Indicators are used in healthcare to compare actual
against ideal care. We aimed to review the overall performance of surgical
trauma care in casualties treated at Camp Bastion, Afghanistan. Our sec-
ondary aims were to assess the utility (clarity and relevance) of the 2008
British Military's surgical ‘Key Performance Indicators' (KPI), and make
recommendations for future surgical trauma care review.
Methods: The original set of KPIs was reﬁned based on deployed clinical
experience to provide 22 parameters that analyse surgical care. Data was
prospectively collected for 150 consecutive injured patients who had pri-
mary surgery at Camp Bastion between 1st May 2013 and 20th August
2013.
Results: Median data recording was 99% (IQR 98-100%). Median relevance
was 54% (IQR 10-99%). 80% of KPIs achieved >60% compliance, of which
50% scored >80% compliance. 11 KPIs were retained, 9 KPIs were reﬁned
and 2 were removed. We propose a new set of surgical KPIs for use in
future military trauma surgical care.
Conclusion: KPIs must constantly evolve in order to maintain relevance
and to highlight areas for improvement of the care for war wounded
trauma patients. Our study highlights areas for improvement in service
delivery and the utility of KPIs themselves.
Posters: Miscellaneous Surgery0025: SHOULD N-ACETYL CYSTEINE BE GIVEN TO HIGH RISK RENAL
PATIENTS PRIOR TO CONTRAST CT IN THE ACUTE SETTING?
S. Klimach 1,*, J. Gabriel 1, J. Norris 2. 1Brighton and Sussex Medical School,
UK; 2Bedford Hospital NHS Trust, Bedford, UK
.Abstracts / International Journal of Surgery 23 (2015) S15eS134 S69Aim: A best evidence topic in surgery was constructed according to a
structured protocol. The question addressed was: In patients undergoing
contrast enhanced computed tomography scanning; does administration
of N-Acetyl Cysteine (NAC) as compared to hydration alone improve clin-
ical and nephrological outcomes?
Methods: A total of 17 articles were identiﬁed using the search protocol
described, of which 4 represented the best evidence available to answer
the clinical question. The authors, journal, date and country of publication,
patient group studied, study type, relevant outcomes and results of these
papers were identiﬁed.
Results: Three randomised controlled trials were identiﬁed and one meta-
analysis of a further 6 randomised controlled trials were included. The
majority of RCTs included either found no or small beneﬁt from the use of
NAC. The systematic review with meta-analysis identiﬁed small potential
beneﬁts for those with pre-existing renal impairment.
Conclusion: There is insufﬁcient evidence to recommend the routine
use of NAC as a nephroprotectant agent for patients with renal
impairment requiring contrast administration. Further study is needed
with a focus on harder endpoints such dialysis requirements compli-
cations arising from renal impairment to determine the role of NAC in
reducing the incidence of clinically relevant contrast induced ne-
phropathy.0026: IS IT TIME TO REVISE THE GUIDELINES FOR ANTIBIOTIC
PROPHYLAXIS IN HERNIA SURGERY?
C. Raslan*, S. Hassan, N. Henley. Stepping Hill Hospital, Stockport, UK
Aim: The guidelines on antibiotic prophylaxis in hernia repair are based on
level 1 evidence for groin hernia repair and extrapolated to midline
herniae. Obesity is associated with increased risk of surgical site infection
(SSI). We examine the incidence of post-operative SSI in midline versus
groin hernia repair.
Methods: Patients undergoing both inguinal and midline hernia repair
between September 2013e2014 were randomly selected. Patient de-
mographics and incidence of SSI were examined. SSI was deﬁned as pa-
tients who required surgical review and treatment with antibiotics +/-
incision and drainage.
Results: 173 patients were identiﬁed (90 in inguinal hernia group, 83 in
midline hernia group). Groups were similar for age: median range 40e70
(p < 0.0001). BMI range was 18e35 and 18e45 in inguinal hernia vs
midline hernia group (p < 0.0001). There were signiﬁcantly more SSIs in
the midline group (9.6% v 4.4%: p ¼ 0.02).
Conclusion: In this study there were signiﬁcantly more SSIs in the
midline hernia repair group compared with the groin hernia repair
group. Patients with midline herniae were more likely to be obese and
performed in the emergency setting. The results of this cohort study
suggest there may be a role for antibiotic prophylaxis in these higher risk
patients.
0044: AN AUDIT OF THE ACCURACY OF DISCHARGE INFORMATION AND
CLINICAL CODING IN SURGICAL PATIENTS
N. Pirmadjid*, A. Freeman, P. Vulliamy. Newham University Hospital, UK
Aim: Accurate entry of discharge information is important for continuity of
patient care and to assist with clinical coding, which determines the
funding received for each inpatient stay. Our aim was to assess the accu-
racy of comorbidity recording in electronic discharge summaries (EDS) for
surgical patients at our institution, and to identify any resultant ﬁnancial
losses.
Methods: We prospectively reviewed medical notes for patients dis-
charged from a surgical ward at our institution over a 4-week period. Data
extracted from the notes was compared with the EDS and the coding data.
We used a list of ‘essential comorbidities’ issued by our trust as the audit
standard.
Results: 120 patients were included. 66% of patients (79/120) had
comorbidities which were not included in the EDS of whom 26% had more
than one missing comorbidity. This translated into coding errors in 63% ofpatients (76/120), which resulted in an estimated ﬁnancial loss of £10,772
over the study period.
Conclusion: Inadequate recording of comorbidities in discharge summaries
at our institution contributes to coding errors and results in signiﬁcant
ﬁnancial losses for the trust. It also potentially impacts on patient care.
Improved awareness of the importance of accurate data recording is required
0080: 'TAKE TEN' IMPROVING THE SURGICAL POST TAKE WARD ROUND
C. Adamson, D. Banﬁeld*, A. Tomsett, S. Richards. Royal United Hospital, UK
Aim: The surgical post-take ward round is a complex multi-disciplinary
interaction where new surgical patients are reviewed and management
plans formulated. Its fast paced nature can lead to poor communication
and incomplete documentation, potentially compromising patient safety.
This project aims to improve communication and documentation on the
ward round.
Methods: We identiﬁed ten key points in the management of acute
surgical patients; observations, examination, impression, investigations,
antibiotics, IV ﬂuids, VTE assessment, nutrition, length of stay and
ceiling of treatment. We devised a ‘Take Ten’ checklist with these items
to initiate a “time out” after each patient for discussion and clariﬁcation.
We performed a retrospective review of documentation pre and post
intervention, calculating the percentage of these points documented.
We collected anonymous feedback from junior team members.
Results: Documentation post-intervention showed improvement in VTE
assessment, ﬂuids, observations and investigations. On direct comparison
of weekends the checklist showed improved documentation in all cate-
gories. Junior team members found the checklist improved
understanding.
Conclusion: After completing our ﬁrst plan, do, study, act (PDSA) cycle,
‘Take Ten’ has improved documentation and team members' under-
standing of management plans.
However usage is inconsistent; we are working to further engage key
stakeholders by presenting the data.
0092: THE CURRENT ROLE OF ULTRASONOGRAPHY IN THE DIAGNOSIS
OF ACUTE APPENDICITIS
L. Convie*, D. Mark, M. McClure. Craigavon Area Hospital, UK
Aim: Imaging may improve diagnostic accuracy of acute appendicitis in
patients in whom history and clinical assessment is equivocal. This study
aims to determine the sensitivity and speciﬁcity of US in diagnosing acute
appendicitis.
Methods: All US appendix examinations performed by a single consultant
radiologist between April 2010 and March 2014 were reviewed. Data was
collected on patient demographics, presenting history, and US ﬁndings.
Histopathology results and the patient’s diagnosis on discharge were ob-
tained from a national electronic care record.
Results: A total of 498 US appendix examinations were identiﬁed for
analysis. There were 348 (69.9%) females with a mean age of 21.9 years. A
total of 136 (27.3%) patients had a positive US examination. Of these 114
patients had histologically proven appendicitis. The overall sensitivity of
US in diagnosing acute appendicitis was 95.9% with a speciﬁcity of 94.7%.
The positive predictive value of US was 85.3% with a negative predictive
value of 98.6%.
Conclusion: US appendix is fast, cheap and avoids exposure to ion-
ising radiation. This study demonstrates US appendix to be a highly
sensitive and speciﬁc investigation in diagnosing acute appendicitis. It
is particularly useful in patients in whom there is diagnostic uncer-
tainty based on the clinical history, examination and blood inves-
tigations.
0167: ASSESSMENT OF THE APPROPRIATENESS OF ACUTE SURGICAL
REFERRALS AT MUSGROVE PARK, A DISTRICT GENERAL HOSPITAL
H. Weaver*, N. Sreekumar. Musgrove Park Hospital, UK
Aim: With ongoing changes in healthcare delivery, there are pathways for
patients requiring early/urgent review, without referral through
